Sir,

Combined oral contraceptives (COCs) are often prescribed for the treatment of acne in women.\[[@ref1]\] Diane-35-a combination of ethinylestradiol (35 μg) and cyproterone acetate (2 mg)-is indicated for the treatment of women with severe acne. However, it has also been prescribed off-label as a contraceptive pill. Although the use of COCs is generally considered relatively to carry a low risk of serious harm, the risk of thromboembolism exists.\[[@ref2]\] We report the case of acute cervical spinal cord infarction (SCI) following administration of Diane-35 for facial acne.

A 38-year-old woman presented with sudden sharp pain at the back of her neck after awakening. A few minutes later, she developed progressive numbness and weakness in all limbs, difficulty in breathing and urinary retention. She was taken to the emergency department where she was immediately intubated and ventilated. Her medical history was unremarkable except for severe facial acne; thus, 2 weeks prior to admission, she commenced treatment with Diane-35 once daily. In addition, she admitted smoking 1 pack of cigarettes per day for \>10 years. The patient\'s body mass index was 22.2 (normal range 18.5 to 24.9).

Initial cervical magnetic resonance imaging (MRI) showed no remarkable findings; however, repeat T2-weighted MRI performed 48 h later demonstrated high signal intensity extending from C2 to C5. The signal changes in diffusion weighted imaging (DWI) and apparent diffusion coefficient map in the same region were indicative of acute infarction \[Figure [1a](#F1){ref-type="fig"}--[c](#F1){ref-type="fig"}\]. Computed tomographic angiography, echocardiography, and laboratory evaluation for coagulopathy, including prothrombin G20210A gene mutation revealed unremarkable findings. She received anti-platelet therapy and a subcutaneous injection of enoxaparin for 2 weeks followed by continuous anti-platelet treatment. She was successfully weaned from the ventilator 1 month later. Follow-up MRI performed 3 months after presentation showed partial resolution of the previous abnormal signal intensity \[[Figure 1d](#F1){ref-type="fig"}\].

![The sagittal T2-weighted image (a) shows high signal intensity in the cervical spinal cord predominantly in its anterior aspect. The axial diffusion weighted imaging (b) shows high signal intensity in these areas. The axial apparent diffusion coefficient maps (c) show low signal intensity in the same locations. The sagittal T2-weighted image (d) shows partial resolution of high signal intensity at the location corresponding to (a)](JPGM-61-36-g001){#F1}

Dermatologists have used COCs for many years as treatment for acne in women. COCs are considered effective in reducing inflammatory and non-inflammatory facial acne lesions.\[[@ref1]\] However, the adverse effects have been a major concern since their introduction. Previous studies have shown that the risk of ischemic stroke is increased in women using current oral contraceptives.\[[@ref2]\] Diane-35, similar to all COCs, is associated with an increased risk of thromboembolism.\[[@ref3]\] This risk may increase with higher dose of estrogen, age, obesity, and heavy smoking. The sensitivity of a standard MRI for the diagnosis of SCI is limited, particularly early after onset of SCI. In approximately 45% of patients, MRI shows no abnormality.\[[@ref4]\] Thurnher and Bammer analyzed 23 patients with SCI, and concluded that DWI is a potentially useful and feasible technique for the early detection of SCI.\[[@ref5]\]

We assumed that SCI in our patient was caused by arterial thromboembolism associated with the use of the acne pill, Diane-35. Smoking can be a confounding factor. To the best of our knowledge, no cases of SCI associated with Diane-35 administration have been reported in the literature. Physicians should use this medication cautiously, especially in patients who smoke. Patients should also be informed of this rare but potentially serious adverse effect.
